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Serum cryoglobulins might be mixed (polyclonal) or monoclonal (Meltzer et al. 1966) . The formation of a crystalline precipitate in this patient's serum, its narrow electrophoretic mobility and the finding of only one class of heavy chain (y) and only one type of light chain(A) confirmed this as a monoclonal cryoglobulin.
Monoclonal cryoglobulins were either of yG or yM class and about 95 % were associated with malignant neoplasia within the reticuloendothelial system: about 2 % of yG-myelomatosis had symptomatic cryoglobulinemia. That The systolic wave in the right atrial pressure tracing (Fig 7) was probably due not only to tumour movement (spurious tricuspid regurgitation) but also to actual regurgitation since this was seen to be present at the operation following removal of the myxoma. It was also confirmed by the presence of a marked systolic wave in the post-operative right atrial pressure tracing (Fig 8) . The tricuspid regurgitation was presumably due to the calcified tumour damaging the tricuspid ring and valve.
The notch in the upstroke in the pre-operative right ventricular and pulmonary artery pressure' tracings (Fig 7) was similar to that which has been described in the left ventricular pressure of patients with a left atrial myxoma and attributed to movement of the tumour out of the ventricle (Penny et al. 1967) . The absence of this notch following removal of the myxoma would tend to support this explanation.
The slight increase in pulmonary vascular resistance was similar to that seen in the case of calcified right atrial myxoma described by Oliver & Missen (1966) . In their patient histological examination of the lungs showed the presence of multiple calcific emboli. Pre-operatively our patient appeared to be tolerating the tricuspid regurgitation satisfactorily, as shown by the cardiac output response to exercise. However, following the first operation there was marked deterioration in his condition with clinical evidence of a low cardiac output. This deterioration may have been related to the atriotomy, causing loss of atrial function, which is probably necessary for the maintenance of a normal cardiac output in the presence of tricuspid regurgitation. It is also even possible that the tumour itself was minimizing the amount of regurgitation. Post-operatively the right atrial pressure tracing (Fig 8) showed only a small 'a' wave, as compared with a prominent 'a' wave pre-operatively (Fig 7) , a finding which supports the view that there had been a reduction in atrial contraction.
This case, which closely resembles that described by Oliver & Missen (1966) , illustrates that a calcified right atrial myxoma is usually associated with organic damage to the tricuspid valve. It also showed that following removal of the tumour the patient may be unable to tolerate the tricuspid regurgitation in the immediate post-operative phase. It suggests that after the tumour has been removed an attempt should always be made to render the tricuspid valve competent either by repair or by valve replacement.
